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WHERE WE'VE BEEN

AdDIT Kidney
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Type 1 Diabetes Type 2 Diabetes Indigenous
Study Study kidney health

.;%.k ¢ National survey of pediatric
W+ nephrologists identified "Patient
Symptoms" as priority to study

Representatives from:
Vancouver
Edmonton

Calgary

Winnipeg

London

Toronto

Hamilton

Ottawa

Montreal

References

Pediatrics Committee

WHAT HAVE WE DONE

Manuscripts Funding Patient

* Twoin awarded to: Advisory
progress ¢ PRO-Kid Group

e Onein print e KINDEST-DOC e FILTR-CKD
(1) e (CARE

Collaborated in
person to discuss
direction of PRO-
Kid and KINDEST-
DOC

EDI Approach in
recruitment of
patient partners

Committee engagement includes:

e Trainees and new Investigators

e Participant and Family Advisory Group for the
iCARE study

e Onboarding patients to PRO-Kid and FILTR-CKD

e Seeking patient representatives on committee

e Interaction with patients, families, stakeholders,
researchers and senior trainees

(1) Jawa N; Rapoport A; Widger K; Zappitelli M; Davison S; Jha S; Dart A; Matsuda-Abedini M. Development of a patient-reported
outcome measure for the assessment of symptom burden in pediatric chronic kidney disease (PRO-Kid) Pediatric Nephrology In Press

Contact information:
Alicia Murdoch, Project Manager
amurdoch@cansolveckd.ca

WHERE ARE WE GOING

continue to support PRO-Kid (Patient-
Reported Outcome Measure for Children
with Chronic Kidney Disease) and
KINDEST-DOC (Kidney and Blood Pressure
Outcomes) while developing other trials
within the FILTR-CKD platform.

:’JL Moving forwards, the committee will

Build a national network of Can-SOLVE
CKD using administrative healthcare data
to study pediatric kidney health and
disease.

Reasons to set up a national framework

e Little large-scale pediatric nephrology
research - need for collaboration

¢ Rare, heterogenous population with
high morbidity
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